2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

. FILED
- Jan 12,2005 08:00 AM

DOCUMENT # P96000089196

1. Entity Name .
DAVIES MOTORSPORTS, INC.

Secretary of State

Mailing Address

432 SOUTH BEACH ROAD
HOBE SOUND, FL 33455

Principal Place of Business

432 SQUTH BEACH ROAD
HOBE SOUND, FL. 33455

6. Name and Address of Current Registered Agernt

DAVIES, ED M
432 SOUTH BEACH ROAD
HOBE SOUND, FL 33455

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitfar with, and accept

the obligations of registered agent.

SIGNATURE

AR R

01102005 No Chg-P CR2E034 (10703}
4. FE! Number Applied For
650708650 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Feo Roqured
T ‘ :‘%g
o

- et

Sigratura, typad or printad name of ragisterad agant and e it applicable.

(MOTE Regsstaiad Agent signature required whon rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fundg Contribution.

After May 1, 2005 Fee will be $550.00

10, ~ ORFICERS AND DIREGTORS

5]
DAVIES, ED M

432 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 e

TILE

HAME
STREETADDRESS
Ciry-ST-2P

STD

DANES, LESLE W

432 S BCHRD

HOBE SOUND, FL 33445

TmE

NAME

STAEET ADGRESS
CIyY-ST-2P

me

NAME

STRELT ADDRESS
CITY-ST-2P

TTLE

HAME

STREEY ADDRESS
CiTY-57-29

TmE

NAME

STRLET ADDRESS
CITY-5T-21P

THIE

NAME

STREET ADDRESS
CITY-ST-2P

55.00 May Be
Added to Fees

. UnnNon17a5E2
01/12/05-80033-014 150. 00

T i

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repaort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess. with ali othey ke empowered.

S0 W DavES

j—te-og

SIGNATURE; _ o
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥




